
A simple and safe endoscopic technique for removing huge gastric
bezoars using a looped guidewire

Various endoscopic techniques have
been applied for the removal of gastric
bezoars; however, in cases of large and
hard bezoars, fragmentation remains
extremely challenging even with electro-
surgical units or mechanical lithotriptors,
often necessitating surgical intervention
[1]. Although a few previous reports
have described guidewire-assisted meth-
ods [1, 2, 3, 4], we report a very simple
endoscopic technique using only a
guidewire to achieve successful bezoar
fragmentation (▶Fig. 1).
A 76-year-old man was referred for man-
agement of a giant gastric bezoar meas-
uring 9×6cm (▶Fig. 2a), which was asso-
ciated with a pressure-induced gastric
ulcer (▶Fig. 2b). Due to its hard consis-
tency and large size, conventional endo-
scopic methods—including injection,
snaring, electrocoagulation, and me-
chanical dissection—were unsuccessful
in fragmenting the bezoar.
We decided to employ a dual-channel
gastroscope and a standard guidewire to
form a size-adjustable loop (▶Fig. 3).
The guidewire was first introduced into
one working channel with the aid of a
catheter, and its distal tip was then retro-
gradely reinserted into the catheter,
which had been relocated to the second
working channel (▶Video 1). After
entering the gastric lumen, the two
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▶ Fig. 1 A regular guidewire (TaeWoong
Medical Co.; Gyeonggi-do, South Korea)
and an ERCP catheter (Jiin CNT Co.; Seoul,
South Korea) used in the endoscopic pro-
cedure.

▶ Fig. 2 Upper endoscopic images showing the gastric bezoar. a A large gastric bezoar (9×6
cm) was identified in the gastric body. b A pressure-induced ulcer is observed at the gastric
angle.

▶ Fig. 3 Preparation and insertion of the guidewire into a dual-channel endoscope. a A reg-
ular guidewire was first introduced into one working channel with the assistance of a cathe-
ter. b The catheter was then withdrawn and reinserted into the second working channel. c
The distal tip of the guidewire was retrogradely inserted into the catheter positioned in the
second channel, and the catheter was subsequently removed. d The two ends of the guide-
wire were adjusted through both channels to form a size-adjustable loop.
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ends of the guidewire were simulta-
neously adjusted through both channels
to create a loop capable of capturing the
bezoar (▶Fig. 4a). The bezoar was frag-
mented by compressing it between the
tightened wire loop and the distal end of
the endoscope (▶Fig. 4b). This maneu-
ver was repeated until the bezoar was
reduced to fragments small enough to
be removed using a snare and retrie-
val net (▶Fig. 4c). Complete removal
was achieved without complications
(▶Fig. 4d). The whole procedure took
approximately 95 minutes, including 3
minutes for preparation.
This technique represents a simple, safe,
and effective method for managing huge
gastric bezoars using readily available

equipment. It can be particularly valu-
able in settings with limited resources or
in patients who are poor candidates for
surgery.
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Video 1 Looped guidewire tech-
nique for endoscopic fragmentation
and removal of a large gastric bezoar.

▶ Fig. 4 Stepwise endoscopic fragmentation and removal of a large gastric bezoar using a looped guidewire. a The bezoar was encircled by the
looped guidewire. b Fragmentation was achieved by pulling both ends of the guidewire to compress the bezoar against the distal end of the
endoscope. c Repeated fragmentation reduced the bezoar to retrievable pieces. d All fragments were successfully removed without complica-
tions.
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